***The question of the legal liability of medical students working in casualty departments has also been discussed recently by our Legal Correspondent (30 October 1971, p. 311 ).-ED., B.M.Y.
Examination of the Unconscious Patient SIR,-Your leading article (6 November, p. 313) stressing the importance of carefully examining the unconscious patient provides a valuable service in emphasizing that bedside methods often provide the key to diagnosis in such circumstances. Since reversible metabolic processes or treatable supratentorial or subtentorial mass lesions can often be the cause of stupor and coma, the prompt and accurate interpretation of clinical signs can be life-saving.' However, our own experience about the significance of certain findings in such patients differs from that described in your leader and it may be helpful to mention these few points.
The major immediate clinical issues in the diagnosis of stupor and coma are usually to differentiate between structural and metabolic causes. With the structural lesions, one must distinguish between primary supratentorial and subtentorial abnormalities, since treatment has little to offer primary destructive lesions of the brain stem, but a great deal to offer in the presence of supratentorial masses, where effective action often prevents transtentorial herniation and subsequent irreversible brain-stem injury. These considerations make it of major importance to know the pathological anatomy and physiology that underlies certain signs and symptoms and how these signs combine and evolve in each major condition. Otherwise, one may erroneously conclude-for example, that the brain stem is threatened when it is not, or that a structural lesion has hopelessly damaged the brain when, in fact, reversible metabolic depression is the culorit.
To Urology, 1967, 39, 544. Value of Coronary Care Units SIR,-The controlled trial of home care compared to hospital treatment for myocardial infarction by Dr. H. G. Mather and others (7 August, p. 334) essentially gives evidence that it is ethical to do such a study. This report has resulted in considerable comment in the public press and among medical care specialists in the United States. We therefore find the relative absence of correspondence (21 August, p. 473; 4 September, p. 581; 18 September, p. 704) on this report somewhat puzzling. The randomized study of over 1,000 coronarv episodes is a unique effort in determination of the effectiveness of the coronary care unit for monitored hospital care of myocardial infarction. It raises questions concerning the value of coronary care units in community hospitals and introduces a possible hospital-induced mortality effect.
It is certainly not to deny the undoubted value of some coronary care in specialized units to raise the question whether all patients with myocardial infarction receive
